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2019CMSQRDAIII IGADDENDUM-BACKGROUND 

• The Centers for Medicare & Medicaid Services (CMS) has released an 
addendum to the 2019 CMS Quality Reporting Document Architecture (QRDA) 
Category III Implementation Guide (IG) for Eligible Clinicians and Eligible 
Professionals Programs 

• This supports Calendar Year (CY) 2019 electronic clinical quality measure 

(eCQM), Improvement Activity, and Promoting Interoperability reporting 

• The 2019 CMS QRDA III IG and addendum provide technical instructions for 

reporting for: 

o Quality Payment Program: Merit-based Incentive Payment System (MIPS) and 
Advanced Alternative Payment Models (APMs) 

o Comprehensive Primary Care Plus (CPC+) 

o Promoting Interoperability Programs 
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https://ecqi.healthit.gov/system/files/2019_CMS_QRDA_III_Eligible_Clinicians_and_EP_IG_Addendum_20190201_Final_508.pdf


    

   
 

   
  

   

  

  
 

2019 CMS QRDA III IG ADDENDUM 

• The addendum includes changes that occurred as a result of the CY 2019 
Medicare Physician Fee Schedule Final Rule: 

o Updated universal unique identifier (UUID) table to reflect the November 2018 publication 
of the 2019 performance period eCQM specifications 

o Improvement Activity identifiers and Promoting Interoperability objectives and measure 
identifiers finalized by CMS for the MIPS CY 2019 performance period 

• For 2019, MIPS eligible clinicians and groups are required to submit data for a 
full calendar year for the Quality performance category, a minimum of 90 
continuous days for the Improvement Activities performance category, and a 
minimum of 90 continuous days for the Promoting Interoperability performance 
category 

6 



     

 

  
   

  
   

    
   

 

    
  

 

  
 

2019CMSQRDAIII IGADDENDUM 

• Additional Guidance on Certified EHR Technology (CEHRT) ID: 

o For the 2019 performance period, participants will submit a single set of Promoting 
Interoperability Objectives and Measures to align with 2015 Edition CEHRT 

o As part of their submission, participants shall include a CMS EHR Certification ID that 
represents the CEHRT used by the individual or group during the performance period 

o Groups should ensure that their CMS EHR Certification ID reflects all products 
used by clinicians within the group before generating the ID - only one CMS EHR 
Certification ID should be submitted for group reporting 

o To obtain a CMS EHR Certification ID, participants should enter their product 
information in the ONC Certified Health IT Product List (CHPL) website search tool and 
select all certified products or certified health IT modules used during the performance 
period 

o Full instructions on how to generate a CMS EHR Certification ID are found on pages 
20-28 of the CHPL Public User Guide 

7 

https://www.healthit.gov/sites/default/files/policy/chpl_public_user_guide.pdf
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NEW2019CMSQRDAIIISAMPLEFILEFOR 
REPORTINGSTRATIFICATIONS 

• CMS has released a QRDA Category III Sample file that provides an example for reporting 
stratifications posted on the eCQI Resource Center QRDA page 

• It is a supplement to the 2019 CMS QRDA III IG, Schematron, and Sample files published in 
October 2018 

• The 2019 CMS QRDA III IG provides eligible clinicians and eligible professionals the technical 
instructions for reporting for: 

o Quality Payment Program: MIPS and APMs 

o CPC+ 

o Promoting Interoperability Programs 

• An eCQM reporting stratification is a variable grouping, or strata, that the measure is designed 
to report. For example, the measure may stratify by age to report separately by age groups, 
such as 14-19, 20-25 ,etc. When the measure definition includes stratification, each population 
in the measure definition should be reported both without stratification and stratified by each 
stratification criteria. 

9 

https://ecqi.healthit.gov/qrda-quality-reporting-document-architecture


        
 

   

    

 

   
  

   
 

NEW2019CMSQRDAIIISAMPLEFILEFOR 
REPORTINGSTRATIFICATIONS 

• The new sample file uses CMS159v7 as an example to show eCQMs that specify 
reporting stratifications are reported using the Reporting Stratum template 

• Several eCQMs for the 2019 performance period define reporting stratifications in 
their specifications, including: CMS74v8, CMS137v7, CMS153v7, CMS155v7, 
CMS159v7, and CMS160v7 

• Each stratification identified in eCQMs must be reported for each population even 
if the count is zero and may only be reported once for a specific population 

• For more information see the 2019 CMS QRDA III IG, the 2019 CMS QRDA III 
addendum, or the eCQM Measure Logic Guidance document 

10 

https://ecqi.healthit.gov/system/files/2019_CMS_QRDA_III_Eligible_Clinicians_and_EP_IG-508.pdf
https://ecqi.healthit.gov/system/files/2019_CMS_QRDA_III_Eligible_Clinicians_and_EP_IG_Addendum_20190201_Final_508.pdf
https://ecqi.healthit.gov/system/files/eCQM-Logic-and-Guidance-2018-0504.pdf
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UPDATED2019CMSQRDAIIIMIPSSAMPLEFILE 

• CMS has also released an updated 2019 CMS QRDA III Sample file for MIPS 

• The previously released 2019 CMS QRDA III MIPS Sample File should not be 
used. It was updated to reflect changes included in the 2019 CMS QRDA III 
addendum and is now replaced by a new publication. 

• The updated MIPS sample file for 2019 CMS QRDA III has been included in the 
zip file available on the eCQI Resource Center QRDA webpage 

12 

https://ecqi.healthit.gov/qrda-quality-reporting-document-architecture


     UPDATED2019CMSQRDAI 
SCHEMATRON 

13 



     

 

    
  

 

  

   
     

UPDATED2019CMSQRDAISCHEMATRON 

• CMS has released an updated 2019 CMS QRDA Category I Schematron for 
Hospital Quality Reporting (HQR) 

• The updated Schematron provides technical instructions for reporting electronic 
clinical quality measures (eCQMs) for the calendar year 2019 reporting period for 
the: 

o Hospital Inpatient Quality Reporting Program 

o Medicare and Medicaid Promoting Interoperability Programs for Eligible Hospitals and 
Critical Access Hospitals 

• The 2019 CMS QRDA I Schematron is a companion to the 2019 CMS QRDA I IG 
for HQR and allows for computerized validation of QRDA documents against the 
IG requirements. 

14 

https://ecqi.healthit.gov/system/files/eCQM_2019SchematronSampleFileHQR_0_1.zip


     

   
   

    

 
 

UPDATED2019CMSQRDAISCHEMATRON 

• Changes to the Schematron include: 

o A correction in the QDM-Based QRDA (V5) template. The assertion rule for conformance 
statement 3343-17081 has been corrected from 
test="count(count(cda:structuredBody))=1" to test="count(cda:structuredBody)=1" to 
remove the extra nested count function that was causing an invalid xpath issue in the 
Schematron 

o The removal of a duplicate check for conformance statement 3343-16591 in the QRDA 
Category I Report - CMS (V5) template so the assertion rule for 3343-16591 would be 
triggered only once 

15 



   

 

  

  

    
 

 

RESOURCES 

• November 2018 publication of the 2019 performance period eCQM specifications 
on the eCQI Resource Center - https://ecqi.healthit.gov/eligible-
professional/eligible-clinician-ecqms 

• CY 2019 Medicare Physician Fee Schedule Final Rule -
https://www.govinfo.gov/content/pkg/FR-2018-11-23/pdf/2018-24170.pdf 

• CHPL website - https://chpl.healthit.gov/#/resources/overview 

• CHPL Public User Guide -
https://www.healthit.gov/sites/default/files/policy/chpl_public_user_guide.pdf 

• Additional QRDA-related resources, as well as current and past IGs, Addendums 
and Sample Files are found on the Electronic Clinical Quality Improvement 
Resource Center QRDA page - https://ecqi.healthit.gov/qrda-quality-reporting-
document-architecture 
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https://ecqi.healthit.gov/eligible-professional/eligible-clinician-ecqms
https://www.govinfo.gov/content/pkg/FR-2018-11-23/pdf/2018-24170.pdf
https://chpl.healthit.gov/#/resources/overview
https://www.healthit.gov/sites/default/files/policy/chpl_public_user_guide.pdf
https://ecqi.healthit.gov/qrda-quality-reporting-document-architecture


 

  

  
 

 
  

RESOURCES(CONT’D) 

• For questions related to the QRDA IGs and/or Schematrons visit the ONC QRDA 
JIRA Issue Tracker -
https://oncprojectracking.healthit.gov/support/projects/QRDA/issues/QRDA-
764?filter=allopenissues 

• For questions related to Quality Payment Program/MIPS data submissions visit 
the Quality Payment Program website (https://qpp.cms.gov/), contact by phone 1-
866-288-8292, or email QPP@cms.hhs.gov 

• For questions about the QualityNet Secure Portal 
(https://cportal.qualitynet.org/QNet/pgm_select.jsp), contact the QualityNet Help 
Desk at qnetsupport@hcqis.org or call (866) 288-8912, Monday through Friday, 8 
a.m. – 8 p.m. ET. 

17 

https://oncprojectracking.healthit.gov/support/projects/QRDA/issues/QRDA-764?filter=allopenissues
https://qpp.cms.gov/
mailto:QPP@cms.hhs.gov
https://cportal.qualitynet.org/QNet/pgm_select.jsp
mailto:qnetsupport@hcqis.org


  

    

 

   

eCQI Resource Center 

eCQM Annual Timeline and InfoTRAC 

Shanna Hartman 

CMS Division of Electronic and Clinician Quality 

CMS/CCSQ/QMVIG 

Edna Boone 
ESAC/Battelle 



  ECQI RESOURCE CENTER 

https://ecqi.healthit.gov 

https://ecqi.healthit.gov/


 

     NEW RESOURCES ON THE ECQI RESOURCE 
CENTER 

• eCQM Annual Timeline 

• eCQM Tools, Resources, & Collaboration (InfoTRAC) 



 

   FINDING THE ECQM ANNUAL TIMELINE 

Click 1st 









 

 

FINDING INFOTRAC 

Click 2nd 





     

 

CONTACT THE ECQI RESOURCE CENTER TEAM 

• Please send any news, events, content or questions you have 
about the eCQI Resource Center to ecqi-resource-
center@hhs.gov. 

mailto:ecqi-resource-center@hhs.gov
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P I O N EER ING A 
H E A L T H I ER F UT UR E 

MITRE is transforming data 

into insights to improve the 

health system and reinvent the 

healthcare experience. 

health.mitre.org 
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CMS eCQM Strategy Project: 

Collaborative Measure Development 

Workspace 

Bridget Blake 

Deputy Project Lead, Principal Systems Engineer 
and Business Analyst 

MITRE 

Rose Almonte 

Task Lead, Principal Clinical Informaticist 

MITRE 

© 2019 The MITRE Corporation. ALL RIGHTS RESERVED. Approved for Public Release: 19-0240. Distribution Unlimited. 

https://health.mitre.org
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Agenda 

▪ Collaborative Measure Development (CMD) Workspace Overview 

▪ CMD Workspace Demonstration 

▪ Questions and Answers 

© 2019 The MITRE Corporation. All rights reserved. 



  
 

  

  
 

  
 

 

 

Introduction 

CMS Priority 

• Primary goal of Administration: 
Remove obstacles that get in the way 
of the time clinicians spend with their 
patients 

• Patients Over Paperwork 
• Shows CMS’s commitment to 

patient-centered care and 
improving beneficiary outcomes 

• Includes several major tasks aimed 
at reducing burden for clinicians 

• Motivates CMS to evaluate its 
regulations to see what could be 
improved 
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Introduction 

eCQM Strategy Project Findings 

▪ There is confusion amongst clinical, quality, and IT staff on 
representing data required for eCQMs 

– Need clear data element definitions 

– Request standardized data element representation to help their data 
mapping efforts 

– Request harmonization of data elements and value sets across eCQMs 

▪ Stakeholders would like to be involved in the early processes of 
measure development and testing 

▪ Implementers are interested in seeing details of the development and 
testing processes to inform their implementation 

▪ Providers emphasized the need for better alignment between quality 
data capture requirements and clinical workflows 

© 2019 The MITRE Corporation. All rights reserved. 
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CMD Workspace Overview 

▪ Hosted on the Electronic Clinical Quality Improvement 
(eCQI) Resource Center 

▪ The CMD Workspace brings together a set of 
interconnected resources, tools, and processes to promote 
clarity, transparency, and better interaction across 
stakeholder communities that develop, implement, and 
report electronic clinical quality measures (eCQM) 

© 2019 The MITRE Corporation. All rights reserved. 



| 35 | 

© 2019 The MITRE Corporation. All rights reserved.        



 

  

  
 

 

 

 

       

| 36 | 

CMD Workspace Overview 

High-Level Plan for Development 

▪ September 2018 – February 2019 

– Gathered requirements and Conducted focus groups 

– Developed prototypes of CMD Workspace Landing Page and Data Element 
Repository 

– Launched CMD Workspace Landing Page and Data Element Repository 
(December 2018 (initial release), February 2019) 

▪ February 2019 – December 2019 

– Elicit feedback and requirements from providers, implementers, and other 
stakeholders on existing and planned features 

– Pursue development of remaining CMD Workspace modules 

© 2019 The MITRE Corporation. All rights reserved. 
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CMD Workspace Demonstration 

Access the CMD Workspace via the eCQI Resource Center 

https://ecqi.healthit.gov/collaborative-measure-development 

© 2019 The MITRE Corporation. All rights reserved. 

https://ecqi.healthit.gov/collaborative-measure-development


Screenshot of CMD Workspace Landing Page 



Screenshot of CMD Workspace Landing Page 
Listing of Available and Future Components 



 Screenshot of Data Element Repository Landing Page 



Screenshot of Data Element Repository Landing Page 
Listing of Filter Options 



Screenshot of Sample eCQM Page 



Screenshot of Sample eCQM Data Element 



Screenshot of Sample QDM Datatype 



Screenshot of Sample eCQM Union 



Questions? 

To share feedback or get involved, please email: 

eCQMStrategy@groups.mitre.org 

mailto:eCQMStrategy@groups.mitre.org


              

 

  
 

  

 
P I O N EER ING A 

H E A L T H I ER F UT UR E 

MITRE is transforming data 

into insights to improve the 

health system and reinvent the 

healthcare experience. 

health.mitre.org 
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Join us to advance the nation's progress toward 
an integrated health system with improved 
access and quality at a sustainable cost. 

© 2019 The MITRE Corporation. ALL RIGHTS RESERVED. Approved for Public Release: 19-0240. Distribution Unlimited. 

http://www.facebook.com/MITREcorp
https://health.mitre.org
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Data Rights Notice 

NOTICE 

This software/technical data was produced for the U. S. Government 
under Contract Number 75FCMC18D0047, and is subject to Federal 
Acquisition Regulation Clause 52.227-14, Rights in Data-General.  

No other use other than that granted to the U. S. Government, or to 
those acting on behalf of the U. S. Government under that Clause is 
authorized without the express written permission of The MITRE 
Corporation. For further information, please contact The MITRE 
Corporation, Contracts Management Office, 7515 Colshire Drive, 
McLean, VA 22102-7539, (703) 983-6000.  (c) 2019 The MITRE 
Corporation. 

© 2019 The MITRE Corporation. ALL RIGHTS RESERVED. Approved for Public Release: 19-0240. Distribution Unlimited. 
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ANNUAL CALL FOR MEASURES AND ACTIVITIES 
OVERVIEW 

• CMS asks stakeholders to be involved in the focus and 
evolution of MIPS measures and activities. 

• Submission period of measures for consideration for Promoting 
Interoperability and Improvement Activities performance 
categories ends on July 1, 2019. 

• Submission period of measures for consideration for Quality 
performance category opens soon. 



  
  

 

  

    
 

 

 

  

  
  

SUBMITTING PROMOTING INTEROPERABILITY 
PERFORMANCE CATEGORY MEASURES 
• Submit measures for consideration to: CMSCallForPIMeasures@gdit.com using the 

designated submission form. The form must include: 
o Measure description and program relevance 

o Measure type (if applicable; examples include outcome measure, process measure, patient 
safety measure, etc.) 

o Reporting requirement (numerator and denominator description, Yes/No statement, exclusion 
criteria) 

o CEHRT functionalities utilized (if applicable) 

• CMS will review measures and evaluate them for applicability and feasibility. 

• The form is available on the QPP Resource Library at 
https://qpp.cms.gov/about/resource-library. 

• Promoting Interoperability performance category measure specifications for 
current and previous years are available on the Quality Payment Program 
Resource Library: https://qpp.cms.gov/about/resource-library 

mailto:CMSCallForPIMeasures@gdit.com
https://qpp.cms.gov/about/resource-library
https://qpp.cms.gov/about/resource-library


  
   

   
 

 

SUBMITTING PROMOTING INTEROPERABILITY 
PERFORMANCE CATEGORY MEASURES (CONT’D) 

• CMS is interested in adding measures that: 
- Build on the advanced use of certified EHR technology (CEHRT) using 2015 

Edition Certification Standards and Criteria 

- Promote interoperability and health information exchange 

- Improve program efficiency, effectiveness and flexibility 

- Provide patient access to their health information 

- Reduce clinician burden 

- Align with MIPS improvement activities and quality performance categories 

54 



  

 

 

    

      

 

 

 

   
  

       
   

     
 
    

  

SUBMITTING IMPROVEMENT ACTIVITIES 

• The following criteria will be used when considering improvement activities for 
inclusion in the program: 

• Relevance to an existing Improvement Activities subcategory 

• Importance of an activity toward achieving improved beneficiary health outcomes 

• Importance of an activity that could lead to improvement in practice to reduce health care 
disparities 

• Aligned with patient-centered medical homes 

• Focus on meaningful actions from the person and family’s point of view 
• Supports the patient’s family or personal caregiver 
• Representative of activities that multiple individual MIPS eligible clinicians or groups could 

perform (for example, primary care, specialty care) 

• Feasible to implement, recognizing importance in minimizing burden, especially for small 
practices, practices in rural areas, or in areas designated as geographic HPSAs by HRSA 

• Evidence supports that an activity has a high probability of contributing to improved beneficiary 
health outcomes 

• Include a public health emergency as determined by the Secretary; and/or* 
• CMS is able to validate the activity* 



   

   
    

     

    
  

     

   
  

      
  

SUBMITTING IMPROVEMENT ACTIVITIES (CONT’D) 
• Additionally, submitters should ensure that: 

o New proposed activities do not duplicate existing ones. The list of current MIPS Improvement 
Activities is available on the Quality Payment Program Resource Library at 
https://qpp.cms.gov/about/resource-library. 

o The proposed activity is feasible to implement by others. 

o The activity produces evidence that CMS can use to validate that a MIPS-eligible clinician or 
group has completed the activity. 

o Activities proposed for inclusion should be sent using the Improvement Activities Submission 
Form to CMSCallforActivities@abtassoc.com. 

• All communication regarding Improvement Activities proposals, including follow-up questions for 
submitters and determinations, will come from this email address. 

o Proposals submitted by July 1, 2019 will be considered for inclusion in the Quality Payment 
Program Year 5, beginning January 1, 2021. 

https://qpp.cms.gov/about/resource-library
mailto:CMSCallforActivities@abtassoc.com


      
 

  

 

   

  

 

   

AVAILABLE RESOURCES: WHERE TO GO TO 
LEARN MORE 
• Resources: 

o 2019 Call for Measures and Activities Toolkit: 

• Overview Fact Sheet 

• Improvement Activities Call for Activities Submission Form 

• Promoting Interoperability Call for Measures Submission Form 

• General Questions: 

o Contact the Quality Payment Program Service Center by: 

• Email: qpp@cms.hhs.gov 

• Phone: 1-866-288-8292 (TTY: 1-877-715-6222) 

• Specific Questions about: 

o Improvement Activities submission, email: CMSCallforActivities@abtassoc.com 

o Promoting Interoperability measure submission, email: CMSCallforPIMeasures@gdit.com 

https://qpp-cm-prod-content.s3.amazonaws.com/uploads/437/2019 Call for Measures and Activities.zip
mailto:qpp@cms.hhs.gov
mailto:CMSCallforActivities@abtassoc.com
mailto:CMSCallforPIMeasures@gdit.com
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MIPS YEAR 2 (2018) DATA SUBMISSION 

• Topics 
o Key Dates for Submitting Data for Year 2 (2018) of the Merit-based Incentive Payment 

System 

o New HARP System 

o Submitting Data through the QPP website 

o Available Resources 



      

 

 
  

   

 
  

MIPS YEAR 2 (2018) DATA SUBMISSION PERIOD 

• CMS has announced that eligible clinicians participating in the Quality 
Payment Program can begin submitting their 2018 performance data. 

• Key Dates 
o January 2 – April 2, 2019: The data submission period for MIPS eligible clinicians 

submitting data through the QPP website or through Qualified Clinical Data Registries 
(QCDRs) and Qualified Registries. 

o January 22 – March 22, 2019: Clinicians choosing to submit their 2018 data via the 
CMS Web Interface must do so within this time period. 



      

  

  
 

 
       

 

    

 
  

 

MIPS YEAR 2 (2018) DATA SUBMISSION PERIOD 

• On December 19, 2018, CMS transitioned from the Enterprise Identity 
Management (EIDM) system to the HCQIS Authorization Roles and Profile 
(HARP) system to streamline the process for eligible clinicians to view, submit, 
and manage their data. 

• Previous EIDM Accounts 
o All eligible clinicians who previously had an EIDM account were automatically transitioned 

to HARP and should use their existing EIDM user ID and password to sign in to the QPP 
website. 

• New Clinicians 
o For all clinicians who did not previously have an EIDM account, they will need to enroll 

with HARP. 
o A step-by-step guide is available for users on QPP website. 

• The system will connect each user with their practice Taxpayer Identification 
number (TIN). Once connected, clinicians will be able to report data for the 
practice as a group, or for individual clinicians within the practice. 



      

    

 

 
 

 

MIPS YEAR 2 (2018) DATA SUBMISSION PERIOD 

• Submitting 2018 Data through the QPP website: 
o Sign into the QPP website using your HARP credentials: https://qpp.cms.gov/login. 

o Submit your 2018 data and/or attest to the Quality, Promoting Interoperability, and 
Improvement Activities performance categories. 

o You can submit and update your data throughout the submission period. Your data is 
automatically saved and clinician records are updated in real-time. This allows you to 
come back at a later time without losing any of the data. 

https://qpp.cms.gov/login


      

 
  

 
 

 

  

  

  

MIPS YEAR 2 (2018) DATA SUBMISSION PERIOD 

• HARP System Resources 
o QPP Access User Guide (zip file): 

• Before You Begin 
• Register for a HARP Account 
• Connect to an Organization 
• Security Officials Manage Access 

o HARP Demonstration Videos: 
• Create a QPP Account 
• Connect to an Organization: Practice 
• Connect to an Organization: APM Entity 
• Connect to an Organization: Registry 
• Connect to an Organization: Virtual Group 
• Security Officials: Approving Role Requests 

• Available in the QPP Resource Library: https://qpp.cms.gov/about/resource-library 

https://qpp-cm-prod-content.s3.amazonaws.com/uploads/335/2018 QPP Access User Guide.zip
https://urldefense.proofpoint.com/v2/url?u=http-3A__links.govdelivery.com-3A80_track-3Ftype-3Dclick-26enid-3DZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwMTI1LjYxMDgyMSZtZXNzYWdlaWQ9TURCLVBSRC1CVUwtMjAxOTAxMjUuNjEwODIxJmRhdGFiYXNlaWQ9MTAwMSZzZXJpYWw9MTg0MzkyMTQmZW1haWxpZD1hbGV4aXMub2xzemV3c2tpQGtldGNodW0uY29tJnVzZXJpZD1hbGV4aXMub2xzemV3c2tpQGtldGNodW0uY29tJnRhcmdldGlkPSZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm-26-26-26103-26-26-26https-3A__youtu.be_4xGkWvPa33E&d=DwMFAA&c=9wxE0DgWbPxd1HCzjwN8Eaww1--ViDajIU4RXCxgSXE&r=7c5AbtWGN0tZLyXi86WAvdywZAZS4JhsWv1XR53_DKw&m=w6ssIs8P1ALr2xN6XeLR63Nmk_vqfgTT3qoObf4KiJs&s=63zm2tcY-ljsvcs2Df4Gj7eI1IhTqvN3JU-Cd9CjqAU&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__links.govdelivery.com-3A80_track-3Ftype-3Dclick-26enid-3DZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwMTI1LjYxMDgyMSZtZXNzYWdlaWQ9TURCLVBSRC1CVUwtMjAxOTAxMjUuNjEwODIxJmRhdGFiYXNlaWQ9MTAwMSZzZXJpYWw9MTg0MzkyMTQmZW1haWxpZD1hbGV4aXMub2xzemV3c2tpQGtldGNodW0uY29tJnVzZXJpZD1hbGV4aXMub2xzemV3c2tpQGtldGNodW0uY29tJnRhcmdldGlkPSZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm-26-26-26104-26-26-26https-3A__www.youtube.com_watch-3Fv-3D3zS03Jmas1U&d=DwMFAA&c=9wxE0DgWbPxd1HCzjwN8Eaww1--ViDajIU4RXCxgSXE&r=7c5AbtWGN0tZLyXi86WAvdywZAZS4JhsWv1XR53_DKw&m=w6ssIs8P1ALr2xN6XeLR63Nmk_vqfgTT3qoObf4KiJs&s=ODLbwI6nsvTG4BxMOV99TmrWVlMvTwwWNe1XSDHNzOo&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__links.govdelivery.com-3A80_track-3Ftype-3Dclick-26enid-3DZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwMTI1LjYxMDgyMSZtZXNzYWdlaWQ9TURCLVBSRC1CVUwtMjAxOTAxMjUuNjEwODIxJmRhdGFiYXNlaWQ9MTAwMSZzZXJpYWw9MTg0MzkyMTQmZW1haWxpZD1hbGV4aXMub2xzemV3c2tpQGtldGNodW0uY29tJnVzZXJpZD1hbGV4aXMub2xzemV3c2tpQGtldGNodW0uY29tJnRhcmdldGlkPSZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm-26-26-26105-26-26-26https-3A__www.youtube.com_watch-3Fv-3D3NVv9VKomOk&d=DwMFAA&c=9wxE0DgWbPxd1HCzjwN8Eaww1--ViDajIU4RXCxgSXE&r=7c5AbtWGN0tZLyXi86WAvdywZAZS4JhsWv1XR53_DKw&m=w6ssIs8P1ALr2xN6XeLR63Nmk_vqfgTT3qoObf4KiJs&s=A65n5JTX5V-s-OQuZ8aTM2rFO6hmYYTLlVaHOGGxUhU&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__links.govdelivery.com-3A80_track-3Ftype-3Dclick-26enid-3DZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwMTI1LjYxMDgyMSZtZXNzYWdlaWQ9TURCLVBSRC1CVUwtMjAxOTAxMjUuNjEwODIxJmRhdGFiYXNlaWQ9MTAwMSZzZXJpYWw9MTg0MzkyMTQmZW1haWxpZD1hbGV4aXMub2xzemV3c2tpQGtldGNodW0uY29tJnVzZXJpZD1hbGV4aXMub2xzemV3c2tpQGtldGNodW0uY29tJnRhcmdldGlkPSZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm-26-26-26106-26-26-26https-3A__www.youtube.com_watch-3Fv-3Dc0Tp61xSBDY&d=DwMFAA&c=9wxE0DgWbPxd1HCzjwN8Eaww1--ViDajIU4RXCxgSXE&r=7c5AbtWGN0tZLyXi86WAvdywZAZS4JhsWv1XR53_DKw&m=w6ssIs8P1ALr2xN6XeLR63Nmk_vqfgTT3qoObf4KiJs&s=OqjDasNPtIdIUSrSFAyRw_hf3y59b6ZWPtYZCI1Eytg&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__links.govdelivery.com-3A80_track-3Ftype-3Dclick-26enid-3DZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwMTI1LjYxMDgyMSZtZXNzYWdlaWQ9TURCLVBSRC1CVUwtMjAxOTAxMjUuNjEwODIxJmRhdGFiYXNlaWQ9MTAwMSZzZXJpYWw9MTg0MzkyMTQmZW1haWxpZD1hbGV4aXMub2xzemV3c2tpQGtldGNodW0uY29tJnVzZXJpZD1hbGV4aXMub2xzemV3c2tpQGtldGNodW0uY29tJnRhcmdldGlkPSZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm-26-26-26107-26-26-26https-3A__www.youtube.com_watch-3Fv-3DSvBZgdo-5FTVg&d=DwMFAA&c=9wxE0DgWbPxd1HCzjwN8Eaww1--ViDajIU4RXCxgSXE&r=7c5AbtWGN0tZLyXi86WAvdywZAZS4JhsWv1XR53_DKw&m=w6ssIs8P1ALr2xN6XeLR63Nmk_vqfgTT3qoObf4KiJs&s=YH5UZEs0lZId28-pCJV6t0ft7uKIXoXq0UawSti9S74&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__links.govdelivery.com-3A80_track-3Ftype-3Dclick-26enid-3DZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwMTI1LjYxMDgyMSZtZXNzYWdlaWQ9TURCLVBSRC1CVUwtMjAxOTAxMjUuNjEwODIxJmRhdGFiYXNlaWQ9MTAwMSZzZXJpYWw9MTg0MzkyMTQmZW1haWxpZD1hbGV4aXMub2xzemV3c2tpQGtldGNodW0uY29tJnVzZXJpZD1hbGV4aXMub2xzemV3c2tpQGtldGNodW0uY29tJnRhcmdldGlkPSZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm-26-26-26108-26-26-26https-3A__youtu.be_Fy3fnkZZClI&d=DwMFAA&c=9wxE0DgWbPxd1HCzjwN8Eaww1--ViDajIU4RXCxgSXE&r=7c5AbtWGN0tZLyXi86WAvdywZAZS4JhsWv1XR53_DKw&m=w6ssIs8P1ALr2xN6XeLR63Nmk_vqfgTT3qoObf4KiJs&s=SccjtRP1-4tbivBTWVzgUIqH6NEmomWRkhIYUyaeC4k&e=
https://qpp.cms.gov/about/resource-library


      

 
 
  
 

 
  

   
 

  

 

 

  

MIPS YEAR 2 (2018) DATA SUBMISSION PERIOD 

• MIPS 2018 Data Submission Resources: 
o 2018 Data Submission FAQs 
o 2018 Data Submission User Guide 
o 2018 Data Submission Demonstration Videos: 

• Uploading Files for Data Submission 
• Reviewing Overview Data 
• Reviewing Quality Category Data 
• Reviewing Promoting Interoperability Category Data 
• Reviewing Improvement Activities Category Data 
• Manual Attestation of the Promoting Interoperability Category 
• Manual Attestation of the Improvement Activities Category 
• Deleting Submitted Data in the System 
• Reviewing and Submitting Data as a Registry 
• Navigation to Individual and Group Submission 

• Available in the QPP Resource Library: https://qpp.cms.gov/about/resource-library 

https://urldefense.proofpoint.com/v2/url?u=http-3A__links.govdelivery.com-3A80_track-3Ftype-3Dclick-26enid-3DZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwMTI1LjYxMDgyMSZtZXNzYWdlaWQ9TURCLVBSRC1CVUwtMjAxOTAxMjUuNjEwODIxJmRhdGFiYXNlaWQ9MTAwMSZzZXJpYWw9MTg0MzkyMTQmZW1haWxpZD10YXlsb3IubGVhbWluZ0BrZXRjaHVtLmNvbSZ1c2VyaWQ9dGF5bG9yLmxlYW1pbmdAa2V0Y2h1bS5jb20mdGFyZ2V0aWQ9JmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY-3D-26-26-26126-26-26-26https-3A__qpp-2Dcm-2Dprod-2Dcontent.s3.amazonaws.com_uploads_394_2018-2520Data-2520Submission-2520FAQs.pdf&d=DwMFAA&c=9wxE0DgWbPxd1HCzjwN8Eaww1--ViDajIU4RXCxgSXE&r=jjSUrOupeQJsndgyZ3OgB8ZU7s0dJS4HU00SIV10ZrM&m=38OAnTdCKyZ7lYlwr5eYc6HxzsKes4B8Opn7EKWt5kw&s=Q5Mc4-rsoL--Anry48ftloFdDQvz5wTvvrGp8pMhWUA&e=
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/429/2018 QPP Data Submission User Guide.pdf
https://urldefense.proofpoint.com/v2/url?u=http-3A__links.govdelivery.com-3A80_track-3Ftype-3Dclick-26enid-3DZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwMTI1LjYxMDgyMSZtZXNzYWdlaWQ9TURCLVBSRC1CVUwtMjAxOTAxMjUuNjEwODIxJmRhdGFiYXNlaWQ9MTAwMSZzZXJpYWw9MTg0MzkyMTQmZW1haWxpZD10YXlsb3IubGVhbWluZ0BrZXRjaHVtLmNvbSZ1c2VyaWQ9dGF5bG9yLmxlYW1pbmdAa2V0Y2h1bS5jb20mdGFyZ2V0aWQ9JmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY-3D-26-26-26113-26-26-26https-3A__youtu.be_DLBsBw55p7Y&d=DwMFAA&c=9wxE0DgWbPxd1HCzjwN8Eaww1--ViDajIU4RXCxgSXE&r=jjSUrOupeQJsndgyZ3OgB8ZU7s0dJS4HU00SIV10ZrM&m=38OAnTdCKyZ7lYlwr5eYc6HxzsKes4B8Opn7EKWt5kw&s=Fhivka48H65ZpP97tjhC4xeP9Pal-vEwir9pLUY4Pmo&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__links.govdelivery.com-3A80_track-3Ftype-3Dclick-26enid-3DZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwMTI1LjYxMDgyMSZtZXNzYWdlaWQ9TURCLVBSRC1CVUwtMjAxOTAxMjUuNjEwODIxJmRhdGFiYXNlaWQ9MTAwMSZzZXJpYWw9MTg0MzkyMTQmZW1haWxpZD10YXlsb3IubGVhbWluZ0BrZXRjaHVtLmNvbSZ1c2VyaWQ9dGF5bG9yLmxlYW1pbmdAa2V0Y2h1bS5jb20mdGFyZ2V0aWQ9JmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY-3D-26-26-26114-26-26-26https-3A__youtu.be_X8vHB2gfonU&d=DwMFAA&c=9wxE0DgWbPxd1HCzjwN8Eaww1--ViDajIU4RXCxgSXE&r=jjSUrOupeQJsndgyZ3OgB8ZU7s0dJS4HU00SIV10ZrM&m=38OAnTdCKyZ7lYlwr5eYc6HxzsKes4B8Opn7EKWt5kw&s=aJ-m4Gt0l7-AdTNSdLaQ-D2NhNcSPKeATqsYlOT5ADI&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__links.govdelivery.com-3A80_track-3Ftype-3Dclick-26enid-3DZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwMTI1LjYxMDgyMSZtZXNzYWdlaWQ9TURCLVBSRC1CVUwtMjAxOTAxMjUuNjEwODIxJmRhdGFiYXNlaWQ9MTAwMSZzZXJpYWw9MTg0MzkyMTQmZW1haWxpZD10YXlsb3IubGVhbWluZ0BrZXRjaHVtLmNvbSZ1c2VyaWQ9dGF5bG9yLmxlYW1pbmdAa2V0Y2h1bS5jb20mdGFyZ2V0aWQ9JmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY-3D-26-26-26115-26-26-26https-3A__youtu.be_TeIh6h7mByY&d=DwMFAA&c=9wxE0DgWbPxd1HCzjwN8Eaww1--ViDajIU4RXCxgSXE&r=jjSUrOupeQJsndgyZ3OgB8ZU7s0dJS4HU00SIV10ZrM&m=38OAnTdCKyZ7lYlwr5eYc6HxzsKes4B8Opn7EKWt5kw&s=kGhDzwPy5p5n-1D8mzxT966-G2vEq9B2Iblnq_QxdQs&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__links.govdelivery.com-3A80_track-3Ftype-3Dclick-26enid-3DZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwMTI1LjYxMDgyMSZtZXNzYWdlaWQ9TURCLVBSRC1CVUwtMjAxOTAxMjUuNjEwODIxJmRhdGFiYXNlaWQ9MTAwMSZzZXJpYWw9MTg0MzkyMTQmZW1haWxpZD10YXlsb3IubGVhbWluZ0BrZXRjaHVtLmNvbSZ1c2VyaWQ9dGF5bG9yLmxlYW1pbmdAa2V0Y2h1bS5jb20mdGFyZ2V0aWQ9JmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY-3D-26-26-26116-26-26-26https-3A__youtu.be_jgcx8rsTY3w&d=DwMFAA&c=9wxE0DgWbPxd1HCzjwN8Eaww1--ViDajIU4RXCxgSXE&r=jjSUrOupeQJsndgyZ3OgB8ZU7s0dJS4HU00SIV10ZrM&m=38OAnTdCKyZ7lYlwr5eYc6HxzsKes4B8Opn7EKWt5kw&s=VJN8aXWrmtTLdwD32NHW3OMXT-PAlIKFRvQOMCuMWv4&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__links.govdelivery.com-3A80_track-3Ftype-3Dclick-26enid-3DZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwMTI1LjYxMDgyMSZtZXNzYWdlaWQ9TURCLVBSRC1CVUwtMjAxOTAxMjUuNjEwODIxJmRhdGFiYXNlaWQ9MTAwMSZzZXJpYWw9MTg0MzkyMTQmZW1haWxpZD10YXlsb3IubGVhbWluZ0BrZXRjaHVtLmNvbSZ1c2VyaWQ9dGF5bG9yLmxlYW1pbmdAa2V0Y2h1bS5jb20mdGFyZ2V0aWQ9JmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY-3D-26-26-26117-26-26-26https-3A__youtu.be_lj3vH4gID0Q&d=DwMFAA&c=9wxE0DgWbPxd1HCzjwN8Eaww1--ViDajIU4RXCxgSXE&r=jjSUrOupeQJsndgyZ3OgB8ZU7s0dJS4HU00SIV10ZrM&m=38OAnTdCKyZ7lYlwr5eYc6HxzsKes4B8Opn7EKWt5kw&s=HwXU1AKDimdEJusNkhj6XtBwwNeu9UmYnxrDQYRtGyk&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__links.govdelivery.com-3A80_track-3Ftype-3Dclick-26enid-3DZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwMTI1LjYxMDgyMSZtZXNzYWdlaWQ9TURCLVBSRC1CVUwtMjAxOTAxMjUuNjEwODIxJmRhdGFiYXNlaWQ9MTAwMSZzZXJpYWw9MTg0MzkyMTQmZW1haWxpZD10YXlsb3IubGVhbWluZ0BrZXRjaHVtLmNvbSZ1c2VyaWQ9dGF5bG9yLmxlYW1pbmdAa2V0Y2h1bS5jb20mdGFyZ2V0aWQ9JmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY-3D-26-26-26118-26-26-26https-3A__youtu.be_wP-5FsGO0cdX4&d=DwMFAA&c=9wxE0DgWbPxd1HCzjwN8Eaww1--ViDajIU4RXCxgSXE&r=jjSUrOupeQJsndgyZ3OgB8ZU7s0dJS4HU00SIV10ZrM&m=38OAnTdCKyZ7lYlwr5eYc6HxzsKes4B8Opn7EKWt5kw&s=43kV33A_PVcsOpAfonXkKt9fXmh5CH57E83WXfLbcmk&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__links.govdelivery.com-3A80_track-3Ftype-3Dclick-26enid-3DZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwMTI1LjYxMDgyMSZtZXNzYWdlaWQ9TURCLVBSRC1CVUwtMjAxOTAxMjUuNjEwODIxJmRhdGFiYXNlaWQ9MTAwMSZzZXJpYWw9MTg0MzkyMTQmZW1haWxpZD10YXlsb3IubGVhbWluZ0BrZXRjaHVtLmNvbSZ1c2VyaWQ9dGF5bG9yLmxlYW1pbmdAa2V0Y2h1bS5jb20mdGFyZ2V0aWQ9JmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY-3D-26-26-26119-26-26-26https-3A__youtu.be_Uh12TBmlC7A&d=DwMFAA&c=9wxE0DgWbPxd1HCzjwN8Eaww1--ViDajIU4RXCxgSXE&r=jjSUrOupeQJsndgyZ3OgB8ZU7s0dJS4HU00SIV10ZrM&m=38OAnTdCKyZ7lYlwr5eYc6HxzsKes4B8Opn7EKWt5kw&s=LYODqZZecSvpTmEoparHEyp6DMkB7ZzDWMfdOXBK5C4&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__links.govdelivery.com-3A80_track-3Ftype-3Dclick-26enid-3DZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwMTI1LjYxMDgyMSZtZXNzYWdlaWQ9TURCLVBSRC1CVUwtMjAxOTAxMjUuNjEwODIxJmRhdGFiYXNlaWQ9MTAwMSZzZXJpYWw9MTg0MzkyMTQmZW1haWxpZD10YXlsb3IubGVhbWluZ0BrZXRjaHVtLmNvbSZ1c2VyaWQ9dGF5bG9yLmxlYW1pbmdAa2V0Y2h1bS5jb20mdGFyZ2V0aWQ9JmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY-3D-26-26-26120-26-26-26https-3A__youtu.be_-5FNJ0t-5FcfMXY&d=DwMFAA&c=9wxE0DgWbPxd1HCzjwN8Eaww1--ViDajIU4RXCxgSXE&r=jjSUrOupeQJsndgyZ3OgB8ZU7s0dJS4HU00SIV10ZrM&m=38OAnTdCKyZ7lYlwr5eYc6HxzsKes4B8Opn7EKWt5kw&s=Ors6v6R2JQ34c3QYsTUA-0dCnBPP0JBItS91QUUPla0&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__links.govdelivery.com-3A80_track-3Ftype-3Dclick-26enid-3DZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwMTI1LjYxMDgyMSZtZXNzYWdlaWQ9TURCLVBSRC1CVUwtMjAxOTAxMjUuNjEwODIxJmRhdGFiYXNlaWQ9MTAwMSZzZXJpYWw9MTg0MzkyMTQmZW1haWxpZD10YXlsb3IubGVhbWluZ0BrZXRjaHVtLmNvbSZ1c2VyaWQ9dGF5bG9yLmxlYW1pbmdAa2V0Y2h1bS5jb20mdGFyZ2V0aWQ9JmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY-3D-26-26-26121-26-26-26https-3A__youtu.be_iGFYslxit-2DU&d=DwMFAA&c=9wxE0DgWbPxd1HCzjwN8Eaww1--ViDajIU4RXCxgSXE&r=jjSUrOupeQJsndgyZ3OgB8ZU7s0dJS4HU00SIV10ZrM&m=38OAnTdCKyZ7lYlwr5eYc6HxzsKes4B8Opn7EKWt5kw&s=uLSiSDFwEKghhWi7dA4v_PwMAZT4TRecg7Bc7fwsWRI&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__links.govdelivery.com-3A80_track-3Ftype-3Dclick-26enid-3DZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwMTI1LjYxMDgyMSZtZXNzYWdlaWQ9TURCLVBSRC1CVUwtMjAxOTAxMjUuNjEwODIxJmRhdGFiYXNlaWQ9MTAwMSZzZXJpYWw9MTg0MzkyMTQmZW1haWxpZD10YXlsb3IubGVhbWluZ0BrZXRjaHVtLmNvbSZ1c2VyaWQ9dGF5bG9yLmxlYW1pbmdAa2V0Y2h1bS5jb20mdGFyZ2V0aWQ9JmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY-3D-26-26-26122-26-26-26https-3A__youtu.be_yd6EBtEGX1w&d=DwMFAA&c=9wxE0DgWbPxd1HCzjwN8Eaww1--ViDajIU4RXCxgSXE&r=jjSUrOupeQJsndgyZ3OgB8ZU7s0dJS4HU00SIV10ZrM&m=38OAnTdCKyZ7lYlwr5eYc6HxzsKes4B8Opn7EKWt5kw&s=3Z9Ze_pfVbOvpgsJMmvYRZk_MZUp280bLz8ONnQP8x0&e=
https://qpp.cms.gov/about/resource-library


 Questions? 

cmsqualityteam@ketchum.com 

mailto:cmsqualityteam@ketchum.com


            
        
    

Topics? 
Do you have a topic that you would like CMS to discuss 

on the next Vendor Workgroup? CMS is listening! 
Please email cmsqualityteam@Ketchum.com with your 

suggestions. 

mailto:cmsqualityteam@Ketchum.com


       

         

        

Thank you! 
The next CMS Quality Vendor Workgroup will 

tentatively be held inApril 2019. CMS will share 

more information when it becomes available. 
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